ENTERLEBRARY LOAN REQUEST FORM 



( ■<- 



Borrower's 
Kamc 



Serial N'umtxif 



Org. or 
A.LT. 



Date of 
Request 



Phone 



D»te Needed 
By 



:□ 



Please Attach Copy of Abstract. Cicacion 
One Request Per Form. 



.Or Bibliography. If Available Please Provide Complete Citation. QnJy 



Author/Editor: 



Journal/Book Title: 



: ' c c I- C M 



Article Title . ^- i W ' ^ ^ " 

Volume (Issue)_^iC____ 



Pages: 



Year of Publication: 



Publisher: 



Remarks: 




STTC Use Only 



Accession Number: 



LIBRARY 
ACTION 



Local Attempts 



Date 



Initials 



Results 



E.xamnr. Called 



Pa^e Count 



Monev Socnt 



LC 



2nd 



NAL 



1st 



2nd 



1st 



H 



2nd 



NLM 



1st 



2nd 



NBS 



1st 



2nd 



PTO 



1st 



2nd 



OTHER 



1st 



2nd 



^^^^^^^^^^^^^^^ Q,,i,,:,d.£nmu^^ .X^^r.r, 



-FX - Means Faxed to us 
-0/K - Under NLM=OvcrTu^t Service 



INTERLIBRARY LOAN REQUEST FORlvl 



Borrowcr^j 
Name 



Scnal dumber 









0 ^ 


1 



Org. or 
A.U. 



Dale of 
Request 



Phone 



Dite Needed 

By 



'^6 :17., ^'2 



Or Bibliography. If Available Please Provide Cornplete Luauon. Oaiy 



One Request Per Form. 



Author/Editor: 



Journal/Book TitI 



AnicleTicle- /\ (' [ \ - '< ^ ' ^ 



LeA^I:' ■'•■'0 I o ' f 



Volume (Issue): 



Pages. 



b 37 



Year of Publication: 



i ^.?7 



Publisher: 



Remarks: 




STTC Use Only 



Accession Number: ^ 




M^ rMFmm- s.„r.. and Pa U ,^,^^S?£SSSs uk.n » a library 

~ ^ -FX - Means Faxed to us 

' ~ -0/N - Under HLM^Ovcmight Service 



INTERLIBRARY LOAN REQUEST FORM 



BofTOwcr'j 
Name 



Scnal Number 



Org. or 

A.cr. 



Date of 
Request 



Phone 



Date Needed 

By 



□ 



Please Attach Copy of Abstract, Citation, 
One Request Per Form. 



Or Bibliography. If Available Please Provide Complete Citation. Qnjy 



Author/Editor: 



Joumal/Book Title: 



V i C 



Article Title: 



^1 - N 



Volume (Issue) 



7 



Pages: 



Year of Puhlication: ' ^) ''^\_ 



Publisher: 



Remarks: 



;v::;^;::-:-:,:v::;;:-::i-:\::.::: 




< ^T]C. Use Only 



Accession Number: 



LIBRARY 
ACTION 



Local Attemots 



Date 



Initials 



Results 



Examnr. Called 



Page Count 



Moncv Spent 



LC 



1st 



2nd 



NAL 



1st 



2nd 



N 



1st 



H 



2nd 



NLM 



1st 



2nd 



NBS 



1st 



2nd 



PTO 



2nd 



OTHER 



1st 



2nd 



" " ' -FX - Means Faxed to us 

~ -0/K - Under NLM=OvCTTUght Service 



INTERLEBRARY LOAN REQUEST FORM />J 



Borrower's 
Name 



Serial ^fumbcr 



Org. Of 
A.U. 



Date oC 
Request 



Phone 



Date Kccdcd 

By 



] 



Please Attach Copy of Abstract, Citation. Or Bibliography. 
One Request Per Form. 



If Available Please Provide Complete Citation. Only 



Author/Editor: 



Journal/Book Titl e: ' V^-_L 



1 O X ( L C U C 6, w ' ^1 ■ ^ 



Anicle Title: * 1 i 
Volume (Issue): ' ^ 






; '.^ / ^ ■ " 










Pages: 0 ^ 


(\^) 7 






T cor 01 r uuii^^i-iuu. ( j ^ j_ ^ ■■ 


Publisher: 

Remarks: ' " ' 


















■ ■ ' — — A^rrASSl^n Niimbci. 




Q,d.n.dii.m:^.^^^ .,3c'S^'fS^es taken C. a Hbra^ 

. — ^ ~ .px - Means Faxed to us 

~ .0/N - Under NLM=Ovcmight Service 



INTERLIBRARY LOAiM REQUEST FORM 



Boaowcr'3 
Name 



Serial Number 



H /I 


Ml\l\cU 1 




0 'I 





Org. or 



Dace of 
Request 



Phone 



□ 



T ' A T ' ^ Date Kccdcd 

By 



Please Attach Copy ot ^ 
One Request Per Form. 



If Available Please Provide Complete Citation. OnJy 



Author/Editor: 



Joumal/Book- Title: i N 



Article Title: 



Volume (Issue): 6 S 



Pages: 



Year of Publication: 



Publisher: 



Remarks: 




STTr. The Only 



LIBRARY 
ACTION 



Local AUempts 



Date 



Initials 



Results 



Examnr. Called 



Pa^e Count 



Money Spent 



LC 



1st 



2nd 



KAL 



1st 



2nd 



1st 



2nd 



NLiVf 



1st 



2nd 



NBS 



1st 



2nd 



ETO 



1st 



2nd 



OTHER 



1st:: 



2nd 



pr^ ivif^frl Rv Soiirrp find Data 



-FX - Means Faxed to us 

-0/N - Under NLM=Ovcmi^t Service 



